At present he had a patient with considerable obstruction of his superior vena cava. He weighed about 17 st. When he first. came under notice, eighteen months ago, there was no aedema of the eyelids and face, and his neck was very thick. Under the influence of iodide of potassium and thyroid extract there had been considerable improvement, and the neck circumference had decreased by IS in. But the patient was very drowsy, probably on account of the congestion of the cerebral circulation.
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Dr. ESSEX WYNTER said the patient was fairly well known in medical circles-he had been at the Examination Hall several times. The case had always passed as one of obstruction of the inferior vena cava. Dr. Gossage's interpretation was a new one, and he (Dr. Wynter) would suggest a third. He considered that the veins were of small volume compared with the volume of the vena cava, and this man showed no evidence of interference with the circulation of the neck and arms. He therefore put forward the view that it was obstruction of the azygos major, and that the blood which could be seen returning on the chest was only from the walls of the thorax, not from the head and arms.
The PRESIDENT (Sir Wm. Osler, Bt., F.R.S.) had seen two groups of thesecases of complete obstruction of one or other vena cava; one in which there were no symptoms whatever. The patients were comfortable and able to do everything, just as this man was. In one such case, which he had published with drawings, there was little or no distension of the vessels of the head. In such cases it had been usually a slow sclerotic process, with complete fibrou& transformation of the vein. In the second class, the more common, there was obliteration-from the pressure of an aneurysm or from pressure exerted by lymphadenoma. There was great distress, and very much greater distension of the veins. Patients of this group did not last long. But the literature contained numerous cases with practically no symptoms, but with long-standing fibrous obliteration of one or other vena. cava. 
DISCUSSION.
Mr. W. G. SPENCER said he missed in the notes any reference to the presence of carbonates in the calculi, so that he did not see how Mr. Thompson could distinguish a prostatic calculus from a phosphatic calculus lodged in a dilatation at the neck of the bladder. Some years ago, in a case under his care, there had previously been a calculus in the bladder, following upon longcontinued stricture of the urethra; then there were two or three operations performed through the perineum, and the removal of small facetted calculi, which contained carbonates. The man died eventually from kidney trouble, after which it was found that these calculi had been removed from within the capsule of the prostate.
Mr. RALPH THOMPSON, in reply, said he did not tbink the presence of carbonates was important when the calculus was in the prostate itself. The calculi he exhibited were clearly in the prostate. He had to incise the prostatic capsule to get at the stones. Dr. Ryffel reported that the composition of the stones was mainly triple phosphate; he did mention carbonates.
Family Cerebellar Ataxia in Two Half-sisters. By F. PARKES WEBER, M.D. Case I. -E. E., a well-grown but somewhat mentally deficient girl, aged 15. She was backward in learning to walk, and her mother says that she never was able to speak distinctly. At the age of 6 she could not walk and run as well as other children of the same age, and tended to fall forwards when excited or if she tried to go too fast. When aged 7
